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yet place an immense boon within the reach of 
a class that often falls between two stools. Mid. 
wifery cases are not booked where the weekly 
wage exceeds £2. The usual fee charged is 
from 7s. 6d. to 10s. 6d. per case, the latter being 
almost always paid for first cases, and the average 
weekly wage of the family is usually 15s. to 20s. 
We think that these facts fully disprove the 
allegation brought against the Hastings D.N.A. 
in respect both of general and midwifery nursing. 
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we ST. PANCRAS INFIRMARY. 

THE presentation of badges and certificates to 
the nurses of the North and South St. Pancras 
Infirmaries, was performed by Lady Regnart 
at the St. Pancras Town Hall. There were 
some sixty to seventy nurses present, and the 
Council Chamber looked very bright with their 
smart uniforms. Major Munday, chairman of 
the Guardians, in welcoming Lady Regnart said, 
“Outside St. Pancras a nurse who held a cer- 
tificate from their institution was considered a 
first class nurse, and he believed their staff of 
nurses was as good as any in the world.” 

Her ladyship, who presented with a 
beautiful bouquet of carnations by Sister F. 
Gripp, then distributed badges Sisters 8S. 
Gunson, L. Isaac, M. McAllan, 
M. C. Hallett, C. G. Rayfield, 
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editorial communications to be addressed to 
Editor, Tat Nurstna Times, Messrs. Macmillan and Co., 
Ltd., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders fer copies, &c., 
thould be addressed to the Manager. 


was 


to 
K. Matthews, 
M. Richards; 


NURSING NOTES 
DISTRICT NURSING IN HASTINGS. 
misapprehension appears to have arisen 
regard to the system of charges made by 
tings District Nursing Association for the 
of their nurses. The Association has 
‘used of using a “charity ” to undercut the 
nior medical practitioners in their mid- 
practice. The statement, however, seems 
ts origin to a twofold error. 
first place, the Queen’s Institute to 
he Hastings D.N.A. is affiliated, is not 
charitable Association. The Council of 
’.J.I. always advocate nursing on provi- 
s, and an increasing number of associa- 
th in town and country are adopting the 
, and of these Hastings is one. Secondly, 
quoted as being charged really refer to 
harged for general nursing and not for 
as stated, and general nursing can 
said to enter into competition with the 
profession. The fees for nursing are only 
in the case of persons whose income 
29s. a week, whilst necessitous cases 
eekly income is over 50s. can, on the 
ndation of a doctor, be nursed for the 
of fees that fully cover expenses, and 





Nurses M. Relph, C. Grant, J. W. Simon, E. E. 
Baker, E. H. Quayle, M. E. Wood, F. E. 
Morgan, E. Gilchrist, A. Hoath, D. Bayle, R. 
Reynolds, L. E. Rooke, A. Britten, M. Lawlor, 
of the North Infirmary, and to Sister F. Gripp; 
Staff Nurses Beynon, Power, Walton, M. Smith, 
Sinclair, and Nutley; Nurses James, Townsend, 
Ludging, Coghlan, Crocker, Howson, and Nurses 
(who have left the service) Royle, Petitt, 
Stoneham, L. Brown, Wherrett, Woffenden, 
Stringer, L. E. Davies, Jannary, Denmore, L. 
M. Browne, and Lewis of the South Infirmary. 

It was Dr. Thackray, the medical officer of the 
South Infirmary, who originally suggested that the 
nurses should have badges, which suggestion the 
Guardians were pleased to carry out. The badges 
contain a replica of St. Pancras, the boy Martyr. 
After the ceremony the guests adjourned to tea 
at the South Infirmary. 

EUROPEAN NURSES IN NATIVE WARDS. 

In South Africa difficulties have often arisen 
regarding the nursing of natives by European 
nurses, and a note on the subject was published 
recently in the Lancet. The arguments against 
it were that the nurses did not like nursing 
coloured people, and that it lowered the status 
of European women in the eyes of the native. 
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There is no denying that there is a certain 
repugnal to nursing natives amongst a good 
many nurses, especially amongst those who are 


This feeling is so strong in some 
es abroad that nurses at home can hardly 
reals t, and there are certainly difficulties 
which have to be overcome before the raw native 
understands as he should the attitude of the nurse 
who is ministering to his needs, and shows to her 
the respect which is her due; but the natives are 
very like children, and they soon learn their 
lesson, and make. most docile, grateful patients. 
[here are some cases in which it is advisable to 
employ men nurses working under the trained 
nurse if they can be obtained, but in the native 
wards of the large hospitals in South Africa the 
difficulties are not so great as is sometimes sup- 
posed, and it has generally been found much 
better to employ European nurses than try to 
train the native women, for whom there is no 
prospect of employment when they leave the 
nm spital. 

GERMAN NURSES. 


GERMAN nurses are bent on organising and 
mproving the conditions of their work. At a 
recent (February) meeting of the Berlin Frauen- 
wohl (Women’s Welfare) Society, nurses were 
well represented by Friulein Reichel and Sister 
Agnes Karll. In the name of the society, the 
president welcomed nurses, thanked them for 
their splendid services to suffering humanity, and 
especially for the readiness with which they have 
lied themselves with woman’s movement to- 
wards progress. Friulein Reichel pointed out 
that there was no special legislation for nurses, 
xcepting provision for punishment, although 
they were included in the class of employées as 


regards insuran ind State-regulated standard 
f qualifications All nurses should enjoy State 
’ ness. As regards the problem of 

vol rs r crowing more insistent, legis- 
lation was becoming an imperative need. A 
14-15 hours’ dav was now usual, but flagrant 
cases of ss were frequent, the rule of silence 
prevent publicity There seemed to be an 
nus high death-rate among German nurses, 

part riy tron ( I sumption Al] these points 
rise to an interesting debate, and a resolu- 


was passed demanding a State inquiry with 
the object of determining the conditions of nurses 


PROGRESS IN AUSTRALIA. 


‘ouncil of the Australasian Trained 


LH x 
Nurses’ Association have now agreed to form a 
sp | register for Mental Nurses, and the de- 
sision only awaits confirmation by all the 
mi rs. Mental nursing has reached a very 
high level in Australia, and it will be greatly to 
the advantage of this branch of nursing to have an 


association to watch over and protect its interests. 

I honed that all mental nurses who have com- 

pleted their training in the Government training 

schools will give loyal support to the association, 

which has as its sole object the welfare of each 
| every branch of nursing. 





LADY DUDLEY’S NURSES. 

I'ne annual reports of Lady Dudley’s sch 
for the establishment of district nurses in 
poorest parts of lreland are always full of ints 
and the eighth report is another striking exar 
of this. During the year there have been s 
changes among the nurses, and new nurses 
joined the staff and others have been transf 
to other districts. The work of these nurs 
specially arduous, as may be seen from the 
trations of patients’ homes, &c., througho 
report. The Committee may well “feel the 
be justly proud of their staff of nurses,” f 
evident that they work at a pitch of exc: 
which is quite marvellous among the 
difficulties which arise on all sides. 


COMPETITION FOR MENTA(|! 
NURSES 

First prize.—Three guineas. 

Second prize.—One guinea. 

Four special prizes of half-a-guinea each 
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HERE is just one more chance for those 
have not yet entered for our special mer 
competition, full particulars of which were 
in our last issue. The papers must reach this 
office by Saturday, April 22nd. 


THE QUESTIONS. 
(Z'o be cut out and pasted at the head of each answe 

1. What symptoms in a previously normal persor 
would lead you to think he or she was becoming men 
tally unsound? How would you treat such a perso! 
and what precautions would you take? 

2. Mention the various causes of loss of weight in th« 
insane, stating which of them are the most important 
What conditions affecting the weight of patients ar 
comparatively unimportant? 

». You are sent to a case of acute mania. The family 
onsists of the patient, her husband, her sister, and 
ne servant. They are in moderate circumstances, and 
ive in a six-roomed house, consisting of three bed- an 
two sitting-rooms, kitchen, &c. House situated so 
distance from town and doctor, no telephone. St 
what arrangements you would make for nursing v 
as little disturbance to the household as possible; wh 
symptoms you would expect to find; what complicaticns 
might be looked for, and how you would treat them 
ind nurse the case through its varying phases, giving 
diet, &. N.B.—Male nurses in answering this ques 
tion will understand that the patient is the husband 








The papers, marked with a pseudonym only, 
will be submitted for final decision to members 
of the special committee of matrons, and th« 
names of the prize-winners will not be known 
to the judges until announced in this journal. 

This competition is open to all nurses (m 
and women) who have passed the Medi 
Psychological examination. The questions abov: 
must be cut out and pasted at the head of 
answer. Answers must be clearly written on « 
side of the paper only, and must be fasten 
together. The envelope should be mark 
“Competition.” A pseudonym must be writte1 
on the first page, and a separate slip bearing 
the writer’s name, address, and pseudonym mus 
accompany the replies. 








THE NURSING TIMES 








SPIRITUAL HEALING 
By Atrrep H. Carter, M.D., F.R.C.P. 


I trying to form a clear idea of what we mean 
y spiritual healing, it is necessary first of all 
‘cept the broad fact that innumerable well- | it 


for us not so much a question of God’s power, as 
of God’s will, as far as we are able to interpret 
by our innermost experience. As _ rational 


attested cases of morbid conditions have from | beings we are bound to verify the facts which 
time to time been recorded as the result of | are brought forward; and when we are assured 
al and emotional influences of various kinds. | of these, but not till then, to endeavour to bring 
It is only, however, within the last thirty or | them into relation with ascertained knowledge 


years that such experiences have been 
studied from a scientific standpoint, and though 
we are still much in the dark as regards their 
mode of operation, yet in many respects a good 
deal of light has been thrown upon the subject. 

Though the experiences under consideration 
occur in a number of circumstances, they may 


and experience. In a large proportion of cases of 
so-called spiritual cures the alleged facts are more 
or less questionable, not brought forward for one 
moment with any intention to deceive, but simply 
as the result of unfamiliarity with this depart- 
ment of knowledge, and consequently inability 
to measure the value of evidence in connection 
be divided into the main groups of spiritual | with it. Further, those facts which can be estab- 
he ting and mental healing. Although these are lished are almost always, if not invariably, found 
closely connected in many ways, I think they | to come within our common experience in 
should be separated, because of the claim made | observing the influence of mind over body. By 
by the more stalwart advocates of spiritual heal- | this I mean that a large majority of cases of 
ing to the possession and power of a definite | alleged spiritual cure present no special features 
specific spiritual gift as distinguished from mental | which justify their separation from other cures 
influence of an ordinary and general kind. under mental or moral influences with which we 
order to justify this statement, I have the | are familiar. 
authority of J. M. Hickson, as expressed in his Even admitting a residium of spiritual cures 
book entitled “The Healing of Christ in His | which appear to survive all criticism, they are so 
Church,” in which he states that spiritual healing | exceptional in their nature that they stand quite 
s a direct gift bestowed frequently in the early | outside common experience, and must necessarily 


Church, less frequently through the Christian | remain as isolated phenomena, impossible to be 
ig and with considerable frequency at the | reckoned with in the ordinary practical affairs of 
present time, a gift of which those who possess | life. I will now pass to mental healing. Mental 
it are fully conscious, and also of their power | healing includes all methods of healing by the 
to transmit it to others with curative effect. He | employment of mental influence, either partially 
savs these are facts of which there can be no | or mainly. Among them faith is certainly the 
doubt. The Church has been given this direct | most importa™* and frequent factor; the faith 
power, which is independent of the healer in its | that heals may be expressed in various ways, 
essential nature this doctrine rests upon a | acting singly or together: faith in the healer, 


faith in the objective means which he employs, 


basis of mystical pathology to the effect that tA 1 
faith in shrines or relics, faith in the efficacy of 


dis and sickness are the natural consequences 


mQ 





that a sick person is in the bondage of 
or under the influence of evil spirits. 
a threefold constitution of human 
-body, soul, and spirit—he maintains that 
there are other means of healing, working 
tal and physical planes, these are to be 
1 as inferior to spiritual healing, though 
vy be uplifted and spiritualised by bring- 
ritual force into them. It is impossible 
the nature of this claim; it amounts 

im of a miraculous power of healing, 
annot logically be restricted to any par- 


ising 


prayer, faith in some religious rite, and so on. 
Cures determined by such influences are rightly 
termed Faith cures, though the indiscriminate 
use of them is liable to lead to misconception, 
but it should be remembered that faith is not 
the only instrument of mental healing, which 
may take place in other ways, such as by shock, 
fear, or joy, and it should be noted that in such 
cases faith has not a necessary connection 
with religion, though it may be that religious 
faith appeals to human nature more naturally, 
more widely, and strikes its roots deeper than 


lass of disease. functional or otherwise, | faith of other kinds, and for this reason is 
+h at least is conditionally available when | specially potent as a factor in many faith 
means have failed. There are | cures 


nary 
lecrees of belief, but this central fact 
, stand out clearly—true spiritual healing 
the possession of a miraculous spiritual 
‘this be not so, then all so-called spiritual 
falls’ within the category of mental 
general... . 
then, should be our attitude with regard 
| healing? It seems to me that it is 





Now, broad-minded and well-educated medical 
men recognise the potency of faith as a factor 
of primary importance in the treatment of 
disease: if they differ as to the extent to which 
it is applicable, or do not consciously or de- 
liberately employ it as often as they might or 
perhaps ought to do, the reason is fairly clear; 
they are deterred by the extravagant pretensions 
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and absurd doctrines on the part of many, who, 
without medical training, knowledge, or experi- 
ence, take advantage of the obscurity which 
nshrouds the subject, and impose upon an 
ignorant and is: public. No doubt there 
are those who, equally without medical know- 
ledge, practise faith healing from the purest 
motives and without any thought of reward, but 
I do not hesitate to say they are acting unwisely 
and contrary to the best interests of the com- 
munity. The evil is aggravated when such per- 
sons organise themselves into societies, guilds, 
or cults for the purpose of healing, such as we 
see springing up around us. Perhaps one of 
the least objectionable is the Emmanuel move- 
ment in Boston, and one of the most objection- 
able is Christian Science. The tendency of all 
professional faith healers is unduly to exalt the 
nportance of the healer, to glide by imperceptible 
gradations into the ¢ssumption that all disease is 
amenable to their methods, whether functional 
or organic, and to claim, as some do, to exercise 
their power in absentia. Against such follies and 
their dangers it seems not only natural, but right, 
that the medical profession should protest. 
Much has been written of late upon the manner 
in which mental influence exerts its curative 
effect upon the body, but when we approach the 
study of nature on its spiritual or material side, 
we inevitably arrive at opposite ends of that im- 
passable bridge which in some inscrutable way 
unites the et Mest of body and mind. All that 
we can say is that in some way entirely unknown 
to us, and at present inconceivable, feeling, 
thought and will tend to express themselves in 
action. Health implies a more or less complete 
harmony between the forces of the mind and the 
functions of the body, so that any change in 
the one is associated with corresponding changes 
in the other. Derangement or disorder of the 
mind will be attended with disturbance of the 
functional activity of the body, while body- 
structure is only indirectly and remotely involved, 
f at all. Consequently derangement of bodily 
function tends to be associated with mental 
change of some kind, while structural change only 
operates in this direction so far as it gives rise 
to internal functional disorders. It follows, 
therefore, that remedial measures, acting through 
the mind. must in the main be restricted to the 
relief of functional disease, a practical limitation 
which is accepted by all thoughtful men in apply- 
ing mental methods of healing. By means of 
suggestion which is the central feature of all kinds 
of mental healing, a morbid state of mind is 
replaced by a state of mind more conducive to 
the harmonious working of the body, the 
functional disturbance is therefore relieved or 
actually cured. The medical profession is 
not opposed to the efficacy of religious faith as 
an important factor in the treatment of disease. 
but we discourage the formation of faith- 
healing societies as calculated to lead to miscon- 
ception, if not to actual superstition, and thus to 
hinder the promotion of truth which the best of 
s have primarily at heart. 





UGANDA FOR A HOLIDAY 
URSES doing private work are sometin 
asked by the patient’s friends if there is an 

special book they would like from the library. L 
us advise our readers to go in for a cours: 
Sir Frederick Treves 

“The Other Side of the Lantern,” “The Cra 
of the Deep,” are his earlier books, and 
we have “ Uganda for a Holiday.” 

The professional side of the author is not 
least in evidence; but he cannot, of course, av 
seeing things with a doctor’s eye, and this mak 
his books of travel particularly interesting 
nurses to whom, in times past, his personality, 
at least his name, was well known. 

“Uganda for a Holiday” starts with a 
impression of the familiar and always fascinatir 
night-journey from Paris to Marseilles, and 
many of us it gives expression to what has oft 
been vaguely felt. 

Sir Frederick embarks in a “Ship of G 
Hope,” where all is joyous expectation, from 
oldest prospector to the youngest official, and : 
“Great Unknown” lying before exists on! 

a land of surprises and delights. 

Months later the traveller re-embarks— 
time in a “Ship of Disillusions.” The 
atmosphere is changed—the romance has vanis} 
the wonder-land has become familiar, the d: 
has changed to the tale that is told. 

But between these two ships we read of 
things. The strongest impression, perhaps, 
upon one’s mind is that of wonder that so 1 
to us—within an ordinary journey of steamer and 


rail—is to be found a race of men, living as they 
lived in the stone age, as yet untouched by the 


civilisation at their very doors. The romance: 

the great Uganda railway, which is the greatest 
factor in this civilisation, is well brought out, and 
a keen admiration is excited for the unknow 
pioneer workers, who conquered such formidable 
obstacles of forest and flood and mountain, of 
wild animals and wild men, to link ocean to ocea 
by a thin line of steel. It seems to be a country 
where the victory is with the small and apparently y 
insignificant, and perhaps the history of “sleeping 


” is the most striking case in point. Sir 


1 


sickness 
Frederick in graphic language describes the fig 
between a bluebottle and a great scientific power 
in which, so far, the bluebottle has come off th: 
conqueror, and, after slaying 20,000 people in five 
years, has completely routed the enemy, which 
has realised that flight was the only alternativ 
to total extinction. This explains the ibnely 
solitude of the beautiful banks and islets of th 
Victoria Nyanza. 

We must leave our readers to find out the rest 
for themselves in this fascinating volume. 








Never imitate. Your own gift you can present 
every moment with the cumulative force of a 
whole life’s cultivation; but of the adopted talent 
of another, you have only an extemporaneous half- 
possession.——-Emerson. 

By Sir Frederick Treves, Bt., G.C.V.O. (Smith Elder 
and Co.). Price 9s. net. 
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THE ORGANISATION OF 
VOLUNTARY AID 


A CONSIDERABLE amount of excusable 
{i confusion exists in the minds of many 


pe ple as to the precise nature and scope of the 
various plans for organising “ Voluntary Aid,” 
for supplementary use by the military authorities 
ir me of war, of which so much has been 


heard lately. 

e desire to be of service in such a national 
emergency as invasion by a foreign force is 
kee ily felt by nurses, who know that their trained 
ski!i will be needed for hospital work, and by 
nun.bers of other patriotic women who realise 
tha! first aid qualifications will be of great value 
should such occasion arise, and who are anxious to 
put themselves in a state of preparedness for any 
event. The military authorities have taken 
steps for the organisation of a fully equipped and 
efficient staff of highly trained nurses, ready to 
take duty at short notice, and also for the develop- 


ment of a system of voluntary ambulance and 
first aid service, which offers to all an oppor- 
tu! of giving assistance to the sick and 
wounded in time of war before they are taken 
into the hospitals. 

It will be helpful to enumerate the different 
sections under which trained nurses and first aid 
workers may enrol themselves, and the necessary 
steps to be taken to get into touch with the 


organisations. 

TERRITORIAL NuRSING SERVICE. 

Nursing Service of the Territorial Force 
sts of a staff of fully-trained nurses who 


have undertaken to serve in general hospitals in 
the United Kingdom in the event of the embodi- 
ment of the Force for home defence. Her 
Ma the Queen is the President of the 
Service. The scheme provides for the staffing 


of nty-three general hospitals at the fol- 
low centres:—Four in London, two _ in 


Glasgow, and one at the following places :— 
Ab ‘n, Edinburgh, Newcastle-on-Tyne, Leeds, 
Sheffield, Manchester, Liverpool, Lincoln, 
Li ter, Birmingham, Oxford, Cambridge, 
Card Bristol, Portsmouth, Brighton, Ply- 
mo An Advisory Council has been ap- 
pointed at headquarters to frame rules and make 
recommendations for the administration of the 
Ser and local committees are formed 
in h hospital centre to receive the names of 
nurses wishing to join. The Advisory Council 
201 of the following members :— 

Her Grace the Duchess of Montrose; Surgeon- 


General W. L. Gubbins, C.B., M.V.O., K.H.S.., 
D.G.: Miss Haldane, LL.D.; the Lady Grenfell ; 
tH e Countess of Denbigh; the Lady Helen Munro- 


Fer 1; Lady Knox; Miss Cox-Davies, matron, 
Roy Free Hospital; Miss Finch, matron, 
! ity College Hospital; Miss Hughes, 
superintendent, Queen Victoria’s Jubilee In- 
Stit 58 Victoria Street, S.W.; Miss Ray, 
mat King’s College Hospital; Miss M’Call 
And . R.R.C., matron, St. George’s Hos- 





pital; Miss Lloyd-Still, matron, Middlesex Hos- 
pital; Miss Sidney Browne, R.R.C., matron-in- 
chief, T.F.N.S. Advisory Council. 

To each of these general hospitals is attached a 
roll of 121 members, a larger number than is 
actually required, in order that a minimum of 
ninety-one may be always available. This staff 
will consist of one principal matron, two matrons, 
thirty sisters, and eighty-eight nurses. A minimum 
of three years’ training in a recognised hospital or 
infirmary is an essential qualification for every 
candidate for enrolment as sister or nurse ; candi- 
dates for appointment as matron must have held 
some responsible post in a civil hospital as 
matron, assistant’ matron, or sister, and they 
must be willing to be called up for training in 
a military hospital for seven days every alter- 
nate year. 

The scale of pay and allowances “on embodi- 
ment ”—that is, when called up for active service 
—is on a liberal basis, and matrons called up 
for training in time of peace will receive travelling 
expenses and pay at the minimum rate while 
on duty. 

The organising matrons of the four general 
hospitals for London are Miss Cox-Davies, Royal 
Free Hospital; Miss Davies, St. Mary’s Hospital ; 
Miss Barton, Chelsea Infirmary; and Miss Ray, 
King’s College Hospital. 

The principal matrons of the Territorial Force 
Nursing Service throughout the rest of the country 
are : 





Scottish. 

Miss MacNaughton, principal matron, Ist 
Scottish General Hospital, Royal Infirmary, 
Aberdeen; Miss Gill, R.R.C., principal matron, 
2nd Scottish General Hospital, Royal Infirmary, 
Edinburgh; Miss Gregory-Smith, principal 
matron, 3rd Scottish General Hospital, Western 
Infirmary, Glasgow; Miss Melrose, principal 
matron, 4th Scottish General Hospital, Royal 
Infirmary, Glasgow. 

Northern. 

Miss Wamsley, principal matron, Ist Northern 
General Hospital, Royal Victoria Infirmary, 
Newecastle-on-Tyne; Miss Fisher, principal 
matron, 2nd Northern General Hospital, General 
Infirmary, Leeds; Miss Smeeton, principal 
matron, 3rd Northern General Hospital, Royal 
Infirmary, ‘Sheffield; Miss Wynne, principal 
matron, 4th Northern General Hospital, County 
Hospital, Lincoln; Miss Rogers, principal matron, 
5th Northern General Hospital, The Infirmary, 
Leicester. 

Western. 

Miss Glover, principal matron, Ist Western 
General Hospital, David Lewis Northern Infir- 
mary, Liverpool; Miss Sparshott, principal 
matron, 2nd Western General Hospital, Royal 
Infirmary, Manchester; Miss E. Mont Wilson, 
principal matron, 3rd Western General Hospital, 
The Infirmary, Cardiff. 

Eastern. 

Miss Montgomery, principal matron, Ist 

Eastern General Hospital, Addenbrooke’s Hos- 
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pital, Cambridge; Miss Pauline Peter, principal 
matron, 2nd Eastern General Hospital, Brighton, 
Wootten Lodge, Ashleigh Road, Horsham, 
Sussex. 

Southern. 

Miss Buckingham, principal matron, 1st 
Southern General Hospital, Queen’s Hospital, 
Birmingham; Miss Baillie, principal matron, 2nd 
Southern General Hospital, Royal Infirmary, 
Bristol; Miss Watt, principal matron, 38rd 
Southern General Hospital, Radcliffe Infirmary, 
Oxford; Miss Emma Smale, principal matron, 
4th Southern General Hospital, Royal Devon and 
Exeter Hospital, Exeter; Miss Alcock, principal 
matron, 5th Southern General Hospital, Royal 
Hospital, Portsmouth. 

All inquiries should be addressed to the 
matrons of the various districts, or to the Matron- 
n-Chief, T.F.N.S., War Office, 80 Pall Mall, 
S.W. 

Votuntary Arp DETACHMENTS. 

'he County Associations of the Territorial 
Force are charged by the War Office, in the first 
instance, with the duty of organising voluntary 
aid for the sick and wounded in time of possible 
invasion, but they are empowered and recom- 
mended to delegate the formation and organisa- 
tion of such detachments to the British Red 
Cross Society, the only body that the War Office 
is prepared to recognise for the purpose in cases 
where associations do not directly undertake the 
work, 

The women’s detachments are to consist of a 
commandant, who may be man or woman, a 
quarte rmaster, man or woman, one trained nurse 
as lady superintendent, and twenty women, of 
whom four should be qualified as cooks. By 
the term “trained nurse,” be it noted, is under- 
stood one with a three years’ certificate from a 
recognised training school. First-aid certificates 
are not required from all members on joining, 
but must be produced within twelve months. 
The War Office recognises the certificates held by 
all ex-R.A.M.C. men, whether regulars, volun- 
teers, or territorials, those issued by the St. 
John and St. Andrew's Ambulance Associations, 


by the London and Provincial County Councils, 
the National Health Society, the Midland Coun- 
ties’ Union of Educational Institutions, and the 
National Fire Brigades Union, where the course of 
instruction has’ been given and the examination 
conducted by duly qualified medical practitioners. 

A most important reform has lately been 
carried through by the British Red Cross Society. 
The courses of instruction in home nursing may 
now be given by a trained nurse, as should 
alwavs be the case if efficient teaching is to be 
ured The Red Cross Society is to be con- 


gratulated on having, in this respect, brought 
itself into line with modern requirements, and it 
s to be hoped that the “St. John Ambulance 
and other societies will presently follow suit. A 


opening is here to be found by nurses 
nd willing to offer themselves as lecturers. 


In manv counties, the work of organising 
voluntary detachments is proceeding apace. 





Over 500 Red Cross detachments are now re, 
nised by the War Office. Application for en: 
ment may be made either through the Brit 
Red Cross Society, 9 Victoria Street, S.W., 
through the local branch. 

Courses of instruction are being arranged 
many centres by the St. John Ambula: 
Association, whose special part in the voluntar 
aid scheme lies in this direction. 

Should County Associations decide not 
utilise the services of the British Red Cx 
Society, they may employ such other means 
raising the detachments, and of continuing 
instruction, as they may think fit, and in 
connection a Brigade or County Company forn 
under the rules laid down in leaflet T B 9a of 
St. John Ambulance Association may be regard: 
as equivalent in every respect to a voluntary 
detachment. In either case, however, the on 
responsible body the War Office recognises in t! 
work is the County Association itself. 


Special Corps. 

Two corps have been raised privately by ladi 
interested in the work. The Sick and Wounde. 
Convoy Corps, raised in the first instar 
by the enterprise and initiative of Mrs. St. Clai: 
Stobart, who is its Organising Commandant, is 
recognised as.a voluntary aid detachment by tl 
British Red Cross Society, and is authorised 
provide as many trained women as possible for t 
purpose. The members meet for instruction at tl! 
London Scottish Drill Hall in Buckingham Gate, 
and have gained credit as a remarkably “smart ” 
corps. There is an entrance fee of ten shilling 
and an annual subscription of £3 for privates and 
£4 for officers. The uniform is a dark gree! 
tunic and skirt. The headquarters are at 39 
Great Smith Street, Westminster. 


The First Aid Nursing Yeomanry Corps was 
privately founded for the purpose of rendering 
“first aid’ to the wounded, and their services 
will primarily be at the disposal of the British 
Government in the event of hostilities break- 
ing out. They have no official connection with 
the Territorial Force or Red Cross Societ: 
Members must qualify in first aid and home 
nursing, and, in addition, go through, and pass, 4 
course of horsemanship, veterinary work, sig- 


own uniform and the necessary “first aid” 
outfit, which latter must be always carried when 
in uniform; also pay for all horse hire. 

The corps was raised for the express purpose 
of training its members in riding, and giving 
them a working knowledge of first aid and 
home nursing as laid down by the St. John 
Ambulance Association, with the object, should 
their services be required, of providing a mobile 
body, able to go over rough country, following 
cavalry and horse artillery, competent to render 
first aid before the more slowly moving medical 
staff or Red Cross Corps could arrive with 
waggons and stretchers, 





nalling, and camp cookery; they provide their 
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Experiments Showing the Influence of Albulactin on the 
Curds of Cow's Milk. 


A NATURAL AID TO 


“ The dense, cohesive curd, formed by the 
casein of cow's milk during the process of 
ligestion, has always proved a stumbling 
block in the artificial feeding of infants.” 

These words were written by a leading 
‘hildren’s specialist in an article in “The 
\ledical Magazine” for December, tg10. As 
. result of extensive trials, he has arrived 
1t the conclusion that this long-recognised 
lifficulty can be best overcome by the 
addition to cow's milk of pure milk-albumin 
n its soluble form—Albulactin. 

“When test tubes are filled with cow's 


INFANTILE DIGESTION. 


cow's milk) because the digestive juices can 
deal with it more effectually than with thick 
and dense curd.”—“Archiv. fiir Kinderheii- 
kunde,” Vol. 49. 

Fig. B shows the coagulum resulting from 
diluted cow’s milk after the addition of the 
same quantity of hydrochloric acid. Every 
physician will recognise the large, tough, 
indigestible clots which are the cause of so 
many infantile disorders. 

**An ounce of practice is worth tons of 
theory,’’ and it should therefore be mentioned 
here that clinical records prove beyond ques- 
tion the value of Albulactin 





milk,” he writes, “diluted 





with plain water, barley 
water, and lime _ water 
respectively, and an acid is 
idded to each, it requires the 
eve of faith’ to detect any 
difference in the several clots 
that are formed. But wher q 
le same process is vepeated 
with diluted milk, to which 
Albulactin has been added, 

casein is precipitated in 

finely divided a state that 

trace of clotting can be 





SPO RORY Poh) 


tected. 

\ similar test tube exper- 
ment, illustrated here, shows 
the remarkable resemblance 




















in thus rendering cow’s milk 
easy of digestion. As “The 
a Lancet’’ points out in its 
i issue of January 11th, 1911 : 
“The most striking results 
are those in which diluted 
cow's milk failed by itself, 
but succeeded when Albu- 
lactin was added to it.” 

q Moreover, the nutritional 
advantages of Albulactin are 
equally remarkable. As the 
author already quoted says : 
‘‘Albulactin supplies that very 
form of protein which prepon- 
devates in human milk, and 
which the bottle-fed baby is 























etween the coagulum of 
iman milk, and that of 
\lbulactin plus cow’s milk—in striking 
trast to the coagulum yielded by diluted 
ow’s milk alone. 
Figs. A and C show human milk and 
\lbulactinised milk, respectively, after acid- 
ation by hydrochloric acid, such as takes 
lace in the stomach. The coagulum in 
. C is fine and flocculent, exactly similar 
) that resulting from human milk (Fig. A). 
the words of Prof. Dr. J. Cassel and Dr. 
Kamnitzer, “Jt is this softness and 
tijormity of the curd which constitutes the 
advantage of : ided 


Albulactin (added to 


invariably deprived of.” 

Cc Albulactin, in short, is the 
vital protein of human milk; but it is only 
present in a very small proportion in cow's 
milk, and when this is diluted the amount 
becomes quite insignificant. Albulactin is 
the dry, soluble form of milk-albumin—a pro- 
tein which is quite distinct from casein. Its 
nutritive value may be judged from the fact 
that, according to “The Lancet” analysis, it 
contains, estimated as a water-free substance, 
93.3 per cent. of Albumin. Literature and 
samples supplied free to the nursing pro- 
fession on application to Messrs. A. Wulfing 
& Co., 12, Chenies Street, London, W.C. 
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~ROM the earliest days of medicine down to compara 
| tively recent times the treatment of consumption 
was carried out on erroneous principles. It was classed 
as an ‘‘intlammation,’’ for which a low diet and lower- 
ing drugs were prescribed. Exposure to a draught ranked 
largely as the cause, so that treatment consisted in closing 
all doors and windows. Although it was sometimes sug- 
gested that bad air might be a cause of the disease, it 
was never thought that fresh air was essential in the 
cure. Here and there unconscious suggestions to the prin- 
ciples of open-air treatment were made; thus Hippocrates 
advised long rides on horseback, Celsus considered sea 
voyages beneficial, and Laénnac commended a life by 
the sea-shore. 

The idea of the open-air treatment of consumption was 
born in the Highlands of Scotland in 1747, when the 
unknown pioneer wrote ‘“‘A Letter from a Physician in 
the Highlands to his friends in London.’’ It is not un- 
natural that the great principle of aerotherapy should 
have had its birth among those “hills of sheep, the homes 
of the silent, vanished races, and winds austere and pure.”’ 
In London the message was ignored, but in the early 
years of the nineteenth century the parish minister of 
Erskine, who held the ancient office of priest and 
physician, was carrying out the open-air treatment on 
what we should now call modern lines In the eighteenth 
century other writers had urged the adoption of open- 
air treatment, but it was not until 1840 that George 
Bodington laid down the principles of aerotherapy, and 
founded in England the first sanatorium in the world 
amid a storm of ridicule from the powers that were, so 
that his sanatorium was converted into a madhouse. He 
died in 1882, and although it was long before his views 
were accepted in England, his teaching found a more 
ready acceptance abroad. In 1854 the first sanatorium in 
Silesia was founded by Brehmer, while in 1873 Dr. 
Edward Trudean had instituted this treatment in the 
Adirondacks. 

Pure Air. 

Pure air is the first essential of aerotherapy. It is not 
so much a question of changing the environment of the 
patient from the city to that of the mountain, the sea, 
or the desert, as that the poisoned atmosphere of the ill- 
ventilated sitting-room and bedroom should be abolished 
and the patient exposed to the free atmosphere, whether 
of the city or the country. In all stages of the disease 
an almost immediate improvement is to be marked after 
such a change. The hectic flush, the irritant cough, the 
low arterial tone, myotatic irritability, and night sweats 
all go before the healing property of pure air. I have 
never seen, nordo I ever expect to see, a single case of night 
sweat that resisted complete exposure to the atmosphere. 
Dryness, calmness, and changes of temperature are minor 
considerations, and it is possible to carry out the open- 
air treatment even in the midst of a great city. It 
is well to accentuate this aspect of the problem, as change 
of climate has not always meant a change from the un- 
physiological to the physiological life. If the patient 
goes to some health resort, and there continues a life 
crowded with social excitement, it were better that he 
had remained in the city living with open windows. 
Here fogs will now and then complicate the treatment. 
but the larger smuts may be excluded by stretching fine 


gauze or the open window. 


Types of Cases 
Fresh air is essential in the treatment of every type 
»f pulmonary tuberculosis, whether it be early or ad 
vanced, pyrexial or apyrexial, catarrhal or non-catarrhal, 
somplicated or uncomplicated. The amount of exposure 
to the air should not be limited by any considerations 
whatsoever, and, in point of fact. the more advanced the 


' Delivered at the St 
Prevention of 


Marylebone Dispensary for the 
Consumption 





THE PREVENTION OF CONSUMPTION! 


»9F Lecrures ror Socta, WORKERS. 





By Haturpay G. Surnertanp, M.D. 


I'he Open-air Treatment of Consumption. 


case, the more marked is the immediate improvement i 


relief of symptoms, this being particularly applicab| 
cases of mixed infection. 
Seasonal Variation. 

The open-air treatment can be carried out in the Bri: 
Isles all the year round, and so far from its being contra 
indicated or modified in winter, it is common experien 
that tuberculous patients in this country do better j 
winter than in summer. The old teaching was to send 
these patients abroad for the winter, whereas if the, 
are to be sent away at any time it should be during 
the summer months. The effect of cold on tuberculou 
patients is particularly liable to produce chilblains, ani 
this is to be guarded against in the winter months b 
the provision of suitable clothing, warm gloves, and hi 
bottles if the patient is sleeping in the open air. | 
there is to be any attempt at open-air treatment, it is 
perfectly useless to think of heating the atmosphere, ani 
the amount of money that has been wasted in the « 
struction of sanatoria by laying down elaborate syst: 
of heating, which are never used, or if used are on 
effective in the same degree as they are prejudicial 
treatment, is a consideration which might well be k 
in view for the future. : 

Sanatoriums. 

So far I have considered the principles of aerothera; 
on general lines, and this with intention, for while sa 
toria are institutions for the special treatment of | 
monary tuberculosis, it is also possible in the major 
of cases to carry out this treatment at home, and this 
further applies to the consideration of dietary, rest, and 
cuieabel activity. In certain cases sanatoria are 
valuable in so far as they insist on a strict discipline 
and constant medical supervision, and where this is not 
to be obtained at home, life at a sanatorium represents 
the patient’s chance of cure. In other cases it is equally 
valuable to send the patient to a sanatorium for a tims 
so that he may be carefully educated in the open-air 
treatment, which he is then able to carry out in his 
own home. 

In choosing a sanatorium, site and climate are of mino1 
importance to good discipline and proper supervision, and 
these are more likely to be attained in small than in larg 
institutions. The absence of all pills and potions for 
night sweats is the best criterion of the efficiency of the 
open-air treatment. Apart from their curative and educa 
tive value in the actual treatment of pulmonary tuber 
culosis, sanatoriums have played a large part in extending 
a knowledge of the open-air treatment among the pro 
fession and among nurses, and have thus extended the 
possibilities of treatment at home. 

Home Treatment. 

When a patient is to be treated at home, and if ther 
be no garden and shelter in which he can sleep at night 
it is essential to alter the arrangements of his room 
Furniture should be as simple as possible, and all carpets 
and hangings removed. The windows must open top 
and bottom to the full extent, and the bed should be 
placed across one open window, so that the patient sleeps 
with the wind blowing on his face. If a gale is blowing 
direct on to the window, it will be necessary to haye this 
closed, but in this case a board six inches deep should 
be placed beneath the lower sash of the exposed window, 
and the bed placed across a less exposed window. If 
this is not possible, it is a good plan to have a weather 
board four feet deep fixed outside the window at an 
angle of 45°. This will ensure that the window can 
be kept open three feet at the bottom no matter what 
gale is blowing. If the patient must sleep indoors at 
night, he should spend as many hours as possible outside 
and Osler recommends a calendar on which the hours 
of sunshine may be ticked off. 

Some Details in General Treatment. ‘ 

The patient’s hours will vary according to circum 

stances. but a point should be made of retiring early 
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« “ BENDUBLE” 


TESTIMONIALS, 
The shoes and stockings safely tohand. I 
am very pleased with them, have worn the 


shoes and f 
perfectly. 
to my friends. 


I received about 


most comfortable. 





Military Heel. 


Narr  .... 4 fitting ...... Design No. 11Al 
Narr _ 5 fitting ...... Design No. 11A2 
Sizes —2, 2}, 8, 8}, 4, 4}, 5, 54, 6, 64, 7, 74, 8. 


W. H. HARKER & CO. 


ard Shoe and House Sho, 
Specialists, 
DEPARTMENT 56, 


42 Northgate Street, 


Medium toe .... 


nd them most comfortabie 
I shall certainly recommend them 


I am very pleased with walking shoes 
three 


5. P——- 





4 fitting ...... 


WARD 
& 
HOUSE 


and fit 
F , Blackburn. 


weeks ago, they are 


London 





Square Heel. 


Hygienic we.... ..-4 fitting ...... Design No. 11A7 
Hygienic toe....... 5 fitting ...... Design No. 11A8 
Sizes—2, 2}, 3, 34, 4, 44, 5, 54, 6, 6}, 7, 74, 8 


‘Real Glacé Kid. 
Black Ornaments. 
English Leather Soles, 
BRITISH MADE THROUGHOUT. 


Price 5 11 Postage 
oe Per Pair. 4d. extra, 
Military Heel. . 7 
Two pairs or more post tree. 


Design No. 11A4 


CHESTER. Medium toe ..... 5 fitting ...... Design Nu, 11A5 Foreign Postage, Usual Rates. 
HOW TO ORDER. Sizes—2, 2}, 8, 34, 4, 44, 5, 54, 6, 64, 7, 7h, 8. Rubbers can be fixed, 6d. extra. 
Name and Address With NEW ILLUSTRATED BOOKLET NOW) The j ryienie Toes 
Se ! Number of Shoe \ Postal READY. The Medium and Hy gienic Poe 
| Size and Fitting required J Order. Pl od @ posteard and « will are also stocked in 
ease send € stceard ¢ ¢ « an I j j 
send you one FREE, E Extra Wide fittings. 
Satisfaction Guaranteed Price 6/6. Postage 4d. 


It contains particulars of 

All kinds of ** Benduble” 
BEDROOM SLIPPERS, OVERSHOES and 
GAITERS, STOCKINGS & BOOT TREES, &c. 


or Money Refunded. 


8S t wee 


k's Advertisement for Walking 
3oots and Shoes. 


Footwear : Any design can be made to order in 
Tan Glacé Kid at 1/- extra. 


Time required about 10 days. 























































“MY FEET 4c so! 
‘I'm standing all day long! I thought it was rh 
When thes are your symptoms, try a pair « 
HOLLAND'S (Patent) INSTEP SUPPORTS 
CAN BE WORN IN ANY BOOT OR SHOE 
} 
to some and harmful to many LADIES’. Price 7 
2 Springs 5/6 per pair IT 
EXCEPT rn = ew WILL 
GENTS’ RE 
when the evil effects of Tannin 1/ extra é , LIEVE 
Prot supported Oy 
pon the nerves and digestive organs ollantls Filet Noth AND 
are neutralized as in CURE. 
PAY MOST | 
met says: ‘In Plasmon Tea the Tannin is lal OSTCAS 
Without action upon the digestive processes, whilst ba Ng (Sa, “weer a 
t emains intact the refreshing and stimulating Send Your 
ele ‘i Disused Jewellery and Valuables 
for which tea is widely appreciated. to the Oldest and most Reputable House in the 
_ Kingdom and get highest cash offer by return. 
PF RFECTION OF FLAVOUR 9d 1 4 2 6 Best prices. Absolute privacy. Strict integrity. 
’ ” / ’ / a We a old and modern gold jens ery, i 
watches, chains, rings, pendants, necklaces, diamonds, 
Special Sample post free, 2}d. Pears avvaue aver, Sheed’ plata, wgaem 
—_— Send te-day by vepistered post. EsT. 833, 
iON TEA CO., Ld., 82T,, FENCHURCH ST., LONDON, References— Capital & Counties Bank. 4G! 
: R.D.aJ. B. FRASER, Ltd. (Desk 3 
PLOSMON IS USED BY THE ROYAL FAMILY. pen tneneistenairrne cid 
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“NURSING TIMES” EXHIBITION ADVERTISING PRIZES, 


SECOND LIST OF SUCCESSFUL NUMBERS. 


YOU CAN CHOOSE 


THE BOOK YOU LIKE BEST. | _ 
The Proprietors desire that each Nurse entitled Sir CLEMENT KINLOCH-COOKE, M.P.,, 


to a book should receive one that she really likes. 
They therefore give below a list of twelve popular 


works from which each Nurse is requested to make for the receipt of prizes is as follows . 


her selection. Descriptions of the books appeared 
in last week's issue. 


FICTION. 


Coniston. By Winston CHURCHILL. . 
The White Sister. By F. Marion Prizes of 21/- 








The second list of numbers selected by 





The Virginian. By Owen WISTER. 
Dorothy Vernon of Haddon is 

Hall. “By Caries Masor Nos. 0056 and 1538. 
The Helmet of Navarre. By 








BERTHA RUNKLE. | 


The Key of the Unknown. By 


A Gentieman of Virginia. By Prizes of 6/- Books 


Percy J. BREBNER. 


John Glynn. By Axricr| Nos, 0028—0206—0382—0503—0614 
ILLUSTRATED BOOKS. 0705 — 0866 —0936 —1003 —1266 
go lags ny el ee | 
Silas Marner. by Grorce Ettor. 
With 45 illustrations (24 coloured) by Hugh 











Scenes of Clerical Life. By ' 
ec Lean rhemen, eons C8 | LAST WEEK'S SUCCESSFUL NUMBERS. 


Forty-one Years in India. By 
Field-Marshal Loxp Roserts. With portraits Prizes of 21/= have been sent to Nurse J. L, Bei 











t itions v. +, . 
(Willesden), and Nurse Davipson (Highgate) 
l lure Sanaa ris Prizes of 6 - Books have been sent to Sister Wi 
PRIZE COUPON (St. Mary’s Infirmary, Highgate); Nurse GLENNI: 
si (Earl’s Court); Nurse Nicketts (Hackney); Nurs: 
I enclose Card No. , which 


eee, ca Foster (Gray's); Nurse SANDERSON (Clapham) ; Nurs‘ | 
entitles me to one of the Exhibition Prizes. 2 : i | 
E. Basan (Harlesden). 





[ am a eNLbnesveebkens xa 
) 
The book I select is 
At the time of going to press we await the returt 
Nam of the following numbers, each of which is entitled t 
. 7 a book prize : 
Ack 
Nos. 0003—0429—0555 —0600—0739—0970—156' 
, “ 1700—1972. 





Third List of Successful Numbers—See Next Week’s Issue. 
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night be cold he may undress before a fire, at 
s night apparel has been warmed. A hot drink 
will often induce sleep. 1f the morning be damp 
iy be lit in the patient’s room. All rooms used 
patient day or night must be freely open to the 


ygiene of the skin is of first importance and: may 
ned by sponging with tepid water to which Eau 
zne has been added, by the tepid bath, by dashing 
iter over the chest, back and front, by the col 
or by the cold plunge, according to the age 
dition of the patient. 
e patient is used to alcohol he may cortinue it 
| quantities at meals and in a suitable form, but 
ral he is better without it. Smoking should be for- 
There should be an avoidance of all excitement 
rry, and constant medical supervision. 

Routine Management. 
following is a suggestion for routine manage- 
.m.—Fire lit in patient’s room if morning is cold. 
n.—Cup of tea infused with milk, or raw egg 


1.m.—Patient rises, hydrotherapy as advised. 


~Breakfast. Allowed fruit, porridge made with 
tea, coffee, or chocolate, infused or well diluted 
milk, cream, toasted stale bread, pure mar- 
or home-made preserves, fresh eggs, boiled, 


ed, or poached, raw meat, boiled fresh fish, mild 
ind eggs, or cold ham. Avoid sausage, cold meat, 
bread. 
to 10.15 a.m.—Absolute rest. 
a.m. to 12.15.—Out of doors, rest, or exercise. 
to 1 p.m.—Absolute rest. 
m.—Luncheon. Allowed clear or non-greasy thick 
boiled fish, chicken, game, raw meat, underdone 
steak, vegetables, white milk puddings, shapes, 
fruit, cream, butter, cheese, milk, fresh, soured, 
ermilk. 
to 2.15 p.m.—Absolute rest. 
o 4.15 p.m.—Out of doors, rest, or exercise. 
p.m.—Cup of afternoon tea infused with milk, or 
of rum and milk. 
7 p.m.—Absolute rest. 
Dinner. Similar to lunch, but lighter. 
—Retire for night. 


far as is possible the principal meals should be 


amount and nourishment, and with the excep- 
afternoon tea, there should be no eating between 








FROM A NURSE'S DIARY 
My First Day. 
R o'clock, nurse! Are you awake? Time to get 
Awake? I should rather think I was! This 
first morning in hospital, and I had scarcely slept 
the night, in anticipation of the coming day. 
ward the night nurse met me. 
and have some tea before beginning work. I 
this is your first morning?” And so, chattering 
to me, she made me feel more at my ease, and 
r early breakfast’ was over I began to think 
my first day would not be so dreadful, after all. 
we began to make the beds. ‘Do you know how 
beds?” asked the night nurse; and I replied 
lv, ““Oh, yes; I always helped to make the beds 
And so we started to make twentv in the 
vard. I had not gone far before I realised that 
thing at all about making beds! 

a good many years since this first morning of 
1 I do not think I ever worked again with this 
t I can never forget the patient and the cheery 

which she taught me that morning. 
akfast, the day nurse gave me a bow! of por- 
1 told me to feed the old man in the second bed. 
lving flat on his back; I rather think he had a 
d femur. I, of course, thought that anyone who 
» fed must be very ill, so with very little por- 
the spoon at a time I slowly fed him. The old 
it meekly for a few minntes; then I suppose 
as too much for him. “Eh, nurse!” he said 





“‘you can shovel ’em in a bit faster than that!’’ So I 
proceeded to ‘‘shovel ’em in.”’ 

1 have a very vivid recollection of being shown how 
to do the patients’ heads With carbolic, and | suppose | 
must have looked very awkward, because 1 remember 
suddenly looking up and seeing the house surgeon stand- 
ing in the middle of the ward, watching me with a very 
amused smile on his face. 

Of the rest of the day I have no very distinct recol- 
lection. But I do remember how tired I was when 4.30 p.m. 
came and I went off duty; and how we probationers 
talked at supper, relating our various experiences and 
comparing notes; and how, when bedtime came, although 
I was a little homesick, I had a happy, satisfied feeling 
that my first day in hospital was safely over, and my three 
years’ training actually begun. M. E. W. 


A Hint. 

Many years ago, in my probationer days, I was on 
duty in a small medical ward. One night, about 
midnight, 1 was sent from there to the accident ward 
to be “‘special”’ on a girl of twenty, who had not lon 
before been admitted to the hospital; she had attemp 
to commit suicide by cutting her throat. She was so 
sullen and irresponsive that it was a little difficult to do 
anything for her, and at 7 a.m. I was relieved by a day 
nurse, and went back to my ward rather saddened and 
depressed by my night’s vigil. For a fortnight I heard 
nothing of Mary, but one day the nurse ake took my 
place with her came to me, and to my surprise asked me 
if I would go and see Mary, and told me that directly 
she could speak at all she had talked about and asked 
to see me. Nurse told me that, feeling a litile aggrieved, 
and very curious to know why Mary was so anxious 
to see me as I had done so little for her, she asked her 
the reason. The answer, with which she was much im- 
pressed, was “‘I shall never forget Nurse , because 
she was the only one who never asked me why I did it, 
and she called me ‘dear’!”’ Mary recovered completely, 
and I heard from her after she left the hospital. I have 
very often remembered her words in my later work as a 
sister, and think that other nurses might benefit by them 
also. M 

Wits tHe Boy Scovts. 





In the interval between completing my three years at 
a children’s hospital in the north, and _ re-starting 
probationary duties in a London hospital, my younger 
sister and I decided to take an unconventional holiday, 
and spent several days camping out in rather a remote 
village in the Midlands. 

One evening, as we were returning from our “‘after 
twilight ’’ stroll, we noticed a little group of tents some 


few hundred yards from our own, and “weird” forms 
squatting round a camp fire. These turned out to be 
harmless boy scouts, and the Scoutmaster, a boy of 


twenty, who had previously met my sister, invited us to 
look round. 

Later, when he mentioned that the boys were disap- 
pointed because they were unable to continue their first 
aid classes, I offered my services, and there and then 
made arrangements for my first lecture in two days’ time. 
On arrival at the camp | found my little corps of eight 
boys trebled, one of the number having ridden over to 
a senior corps camping a few miles distant, and invited 
them to join. After the lecture we were honoured with 
tea served by the scouts, and afterwards escorted to our 
own pitchings by a strong bodyguard. 

The next day a breathless boy scout came to inform 
me that one of his party had smashed his leg, and 
requested that I should mend it. Rather wondering what 
I should be expected to do, I trotted off with him and 
found instead of a fractured femur an apparently very 
badly sprained ankle. After packing off two orderlies 
in search of a doctor and “treating” the ankle after 
the manner of my training school, I stayed with my 
patient until the doctor’s arrival. 

Since my return I have started in quite a small way 
a corps of girl scouts. Unfortunately, I shall not be home 
long enough to do much, but my sister has promised 
to continue the work, as the girls are most anxious to 
be as useful in their way to their country as the boys. 
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LEGAL ANSWERS 
By a Barrister-at-Law. 

Insurance against Fever (\Macfarlane).—Your em- 
ployers are not bound to insure themselves against any loss 
due to the risk you encounter of catching fever, nor need 
such insurance, even if effected, benefit you. It is clear 


that you could not claim under the Workmen’s Compensa- 
tion Act; but you could claim in the following circum- 
stance Suppose you are engaged by the quarter, with a 
quarter's notice on either side. Well, if you contracted 
fever, the remuneration you are now entitled to would 
ontinue, and uld only be stopped by giving you a 
quarters notice to go, lor every employer Of a person 80 
engaged as you are runs the risk of your illness, and is 
bound to pay you throughout its duration or until the 
engagement is terminated by the expiration of the agreed 
nh ice 

Nursing Engagement in Switzerland Honour ’’) 

1 ask me to tell you what is the ‘‘honourable”’ thing 
to do in certain circumstances. I am not concerned at the 
present moment with what you may understand by 
**honour,’’ but am concerned merely with what is legal. 
And I tell you that the promise you gave, which appears 
to have been given without any benefit received by you 
in exchange for it, is not binding on you legally, and 
that you can ¢ and nurse and earn your living in Switzer 
land, if you like and can, without legal let or hindrance. 
Some of the arguments you adduce would be worthless 
in a court of law, and worthless, | imagine, in a court of 
honour; but the position is just simply this : you, in your 
gnorance, have been induced to promise to give up certain 
rights and privileges in return for nothing, and the law 
holds that as such a one-sided arrangement as this is in- 
equitable, it is not binding upon you. ‘Therefore, as there 
was no ‘‘consideration’’ for your promise, t.e., nothing was 
viven to you in exchange for it—you are legally entitled 
to nurse in Switzerland. 


“Libel” by Nurse on Superintendent Nurse (Dis- 
gusted).—You tell me that a nurse came to interview 
your Board with a view to accept the vacant post of 
harge nurs Before the meeting you were asked to take 
the applicant round the wards, and the amount of work 
likely to fall to her did not apparently please her. How- 
ever, she went before the Board and accepted the post. 
After she went into the meeting-room you never saw her, 
but when the time came for her arrival she failed to turn 
up; and when asked for an explanation, she wrote to 


the Guardians that she did not like you (the superinten 
dent nurse), that you had given her the impression you 
did not like her, and that it would be better for the 
‘uardians if, instead of having a superintendent nurse to 
walk round and see that the charge nurse did the dirty 
work, they would employ probationers to do it. The 


Guardians, you say, have been insulting to you in respect 
of this letter, and blame you for it, though you never 
saw the woman after the meeting. The woman’s be- 
haviour is, of course, inconsistent but you should not be 
surprised at that. And she is apparently speaking the 
truth when she says that she does not like vou. But I 
innot advise that what she has said is libellous, or, at 
any rate, of such a character as to justify an action. | 
think your best plan is to place your story on record by a 
areful letter written to the Guardians. and then. so far 
as you are concerned, let the whole matter drop. The 
ess personal friction you have with the ordinary type of 
guardian the better for you, as the type is narrow and 


prejudiced to a degree. A many-headed employer is best 

kept at arm’s length by studious civility and formality. 
Indoor Uniform (Enquirer).—-The resolution recently 

passed by the Guardians in a certain Nottingham dis- 


trict—namely, that the indoor uniform is not to be the 
property of the nurse until she has been six months at 
the workhouse—is loosely worded, and in any case not 
operative for existing nurses. That is to say, the indoor 
uniform hitherto provided has been really part of the 
remuneration made in return for the services of the 
nurse—just as much as if it were so many pounds 
per quarter Consequently the Guardians cannot. take 
this remuneration away from the nurses already 
in their employ without first obtaining the consent of the 
nurses. or by giving them notice, and on the expiration of 
such tice. undertaking to re-employ them on the new 











terms. Of co 
entering into 
tion. But wl 
uniform shou 








urse they can make any terms they like w] 
fresh contracts after the date of the res 
1at do they mean by this resolution? ‘‘'} 
ld become the personal property of the nu 


only after a residence of six months at the workhous: 


that is how it 


runs; but supposing the uniform happe 


be the second one supplied (for nurses give long terms 
service often enough), how then? If a nurse has been 1 


years at the 
immediately 1 
nurse So ft: 


; 


goes, it does; 


of the Guard 


workhouse, does the uniform then be 
t is supplied, the personal property oi 
ir as the wording of the reported resol 
but apparently ‘that was not the intent 


ians,. 








ADVICE ON CHARITIES 
[Letters asking for information as to charities, ¢ 
should be addressed to Cassandra, c/o Tue Nursiy 
Times. Correspondents are requested to give full det; 
and exact figures. Unless the case is one of unus 


urgency, or t 


here is some really adequate cause, repl 


cannot be sent by post. Only those letters which rea 
the office by Friday morning can be answered in n 
week’s column. Correspondents should enclose the cou; 


on p. viil, 
pseudonym fo 


together with their name, address, 


r the paper. 
Repiies By “ CASSANDRA.” 


Homes for Aged Women (An Enquirer).—It is 
easy to find precisely the home you want for these elde 


women, as ll 
restrictions of 
must be gent 
a week, &c. 


1 the majority of these homes there 
various kinds, as, for instance, the in 
lewomen, or they must have less thai 
However, try this: Alfred Leader, |} 


14 Elgin Park, Bristol. Ask if they could be admitt 
to Manor House Home, Bristol. I am not quite sur 


there is not 
ascertain. W 
Miss Hobbs, 
might be wil 
old ladies. 
Crippied, |! 


such a difficult case I cannot make any suggestion of w! 
I can feel any certainty, but you might try this: I 


Rotherham, I 
to the Secret 
West Cromw 
whether he 


home for you 
pital, Underc 
with a letter 
getting this, 
Mr. Ernest M 
Lateral Cu 
to me. You 
time also say 
valescent hom 


ment, though this is continued when ordered by the 


doctor who h 
is this : take 


active treatme 
if they consider prolonged rest, &c., is needed, 


will send her 
ington, where 


be nearly as expensive a fare as coming to London. Of 


course, if on 
again. 


Pension or Home (Primrose Hill).—I am quite sur 


that no societ 
With regard t 


there is nothing but the infirmary. The only suggestion 


I can make if 


5s. apiece a week from the Guardians, and try and 


them both in 
55 Gratton Re 


but they must have 5s. weekly. Apply to the hon 
manager, Miss Potter, 91 Earl’s Court Road, London, S.W 
Wants Patients (Mrs. S., Wokingham).—I regret that 
I cannot assist you. I should need to take up your refer- 
ences and investigate them personally, and for this I _ e 


not the time. 
in the Lady, 


can suggest anything. And I will inquire 
and write again to you. 
Tuberculous Case (Nurse Brown).-—The most suital 





a limit of age, but this you will have 
ould a nurse do’? You might also writ: 
6 Maybank Road, South Woodford. Si 
ling to come to some arrangement with t 


mbecile, Wlegitimate (Matron).—] 


Jarenth Asylum, Dartford, Kent. Weite 
iry, Society of the Crown of our Lord 


ell Road, Earl’s Court, S.W., and 


r case is, I think, the Royal National H 
liff, Ventnor. The payment is 10s. a wee 
of recommendation. If any difficulty al 
let me hear. Please apply to the Secreta: 
organ. 

rvature (Midget).—Your query is not cle 
say @ “home” is required, and at the s 

“proper tre atment”’ is required. At 

es there is not, as a rule, any active tr 


as been in charge of the case. My advi 
the girl to Radcliffe Infirmary, Oxford. Ii 
nt is necessary, let her go in there her 





to their own convalescent home at 
she will have nothing to pay. It will not 


ly a “home” is needed, then please w1 
y will give a pension in such a case as this 
o an ‘‘almshouse,”’ if they are helpless, I fear 
nothing is forthcoming is to try and obtair 


to the Sunset Homes for the Aged Poor, 
oad, W. Each person pays 1s. a week rent 


Why not advertise in our columns, and : 
Maiden Lane, Bedford Street, Strand. 
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HOT MILK 


WITH 


Oxo improves the food value 
of mi’k 
contains 
nitrogen than milk, and nitrogen 
; the element of which the body 
s mainly built up. Nitrogen 
makes good the system's loss of 
energy due to work and fatigue. 
Nitrogen builds new tissue and 
assists in the digestion of other 
toods. 


Nore : Invalids who find milk insipid and taste- 
ess, take Oxo and Hot Milk with avidity. A 
spoonful of Oxo to a tumbler of hot milk. 


enormous y — Oxo 


twelve times more 








In the SickK-Room 


the "4711" Eau de Cologne has never been equalled by 
any other Brand. The "4711" Eau de 
Cologne gives the atmosphere of a sickroom 
that refreshing and soothing perfume which 
is never obtrusive nor fatigueing. From a 
hygienic point of view, the “4711” is the 
most powerful Brand of Eau de Cologne 
in existence. 


Insist upon the Blue & Gold 
labelled ’’4711"" and refuse 
Substitutes! 





Try the 1/6 box of ‘4711 Eau de Cologne Soap. 

















BETTER VALUE THAN EVER. 


English Glinical 
Thermometers 
of Perfect Accuracy. 

















The 
“Nurse” 


30 Seconds. 


Everything that ean be 
desired—Quick-— Reliable 
—Fully Guaranteed. 


Post 6 FRex. 


LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 


Suroicat Depdrs: 
+, Great Portland St., W. 233, Brompton Road, S.W. 
186, Earl’s Court Road, S.W. 


The “Sister” 


2 Minute, 


{ 
i 
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TORCHONS 


An actual ALL BRITISH reproduction of Real Torchon 











Lace, exactly as made by Hand-workers on the Cushion. 


All genuine “ B.B.” 
Torchons bear the 
above Regd. Mark 
embossed or every 
card 

To lx btained in a 
variety f styles and 
widths of all Drapers 











ARE YOU SATISFIED ? 
eK gree os pe 


dinner use, 5 lbs. for 6/3, carriage forward. Canister free 
with first order. Special terms for annual contracts. Cash with 
order or banker's reference. Free sample on application to the 


COFFEE MERCHANTS COMPANY, 14, BILLITER STREET, LONDON, E.C. 
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DEPARTMENT 
VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE: 8503 CENTRAL 



















For Second List of Exhibition Prizes. 





See page 392. 
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THE HOLIDAYS 


IN THE 

Nearly immer holiday can be well and very 
A; easant spe walking or cycling in the Vosges 
issued by the railway com- 
weather, walking or cycling 
pleasanter, and the main roads are good. 
If economy is an object, it is better to keep to the smaller 
places on the eastern side near the frontier, as the villes 
Vittel, Martigny-les-Bains, 


VOSGES 


Cheap ircular tickets are 
panies, but, given good 
would be far 


dvaux, such as Contrexeville, 
&c., are much more expensive. 

A start is made from Nancy. A return ticket can be 
taken via Paris, or another re | perhaps pleasanter way is 
to take a fifteen- or thirty-day excursion ticket to Brussels, 
where a day or even two might be spent by anyone who 
does not know that town at all. Then by the Luxem- 
bourg Rapide, a journey of about eight hours—partly 
through the pretty Ardennes country—with one change 
at the frontier, Longuyon, Nancy is reached. If walking 
or bicycling, it would be better to take the train to 
Blainville, or even to Charmes, a very pretty little place 
on the Moselle, and start from there. Epinal, a small 
garrison town, comes next, where there are several things 
to see, the Church of St. Maurice, the Cour, &c., and 
many delightful walks along the Moselle in both» direc 
tions. The ruins of the castle are about two miles from 
the town. 

Leaving Epinal, Arclies is both pretty and interesting, 
then you come to Remiremont. Here again are charming 
valley walks and rides. The Ballon de Servence (1,189 
métres high) can be climbed either from Le Thillot or St. 
Maurice, and from the latter place the ascent of the 
Ballon d’Alsace is made. There is a splendid view of the 
Alsacian country. from either of these heights. Bussang 
is only five kilométres from St. Maurice, and here several 
days could be spent, as there are many short climbs and 
walks through lovely valley and forests of pines and 
beeches. At a little distance from the village there is a 
Théitre du Peuple, where plays are given at certain 
times in the summer months. It is only a short walk or 
ride from Bussang into Alsace, passing through the 
Wesserling tunnel, in the middle of which the frontier is 


rossed. Taking Bussang as the turning point, a return 
is made by way of Cormiment, La Bresse, Le Tholy, and 
Kirchompré charming little spot in pine woods, where 


the Vologne and the Jamague meet—to Gerardmer, a 
most fascinating place, called the “ Perles-des-Vosges.” 
From here many expeditions may be made, the tour of 
the Lake, to the Sant des Cuves—near which there is 
Théitre du Peuple—and to Ramberchamp, &c. 
During the summer months electric and steam trams 
about every hour, and passing through 
lovely woods and forest along the valley of the 
Mourthe, they slowly mount to La Schlucht and Le 


leave Gerardmer 


Ho k, from both of which there is a glorious view 
look ng down over Lorraine. From La Schlucht, Munster. 
the first village in Lorraine, is easily reached by electric 
tram, on foot, or cycling. 


After Gerardmer come Fraize, St. Dié and Senones, 
and then Roan |’Etape, from where there is a lovely walk 
or ride up the valley of Celles to Roan-sur-plaine, again 
on the frontier, a somewhat primitive little village with 
a very comfortable hotel. From here the ascent of the 
Donon is made, at the top of which a splendid view of 
the Vosges Chain is obtained. Returning through the 
of Celles and Roan |’Etape, and passing through 
Baccarat and Lunéville, the end of the Vosges country is 


valley 








reached. From there to Nancy is about an hour’s train 
journey. Of course, this route could be reversed, starting 
from [Tunéville and returning by Epinal and Charmes 
Throughout the Vosges one’s average daily expenses 
seldom ¢ 1 eight frances. and in fact are often less 
The | e are very hospitable, and one great charm about 
t} that one meets so few tourists. 
Wy ret that the name of the hostesses at the 
¢ of the Taunton Branch of the N.S.U.. held on 
March 24th t The Grange, Kingston, was incorrectly 
riven: tl should, of course, have read Mrs. and Miss 
Eden, while it was Miss Eden who subsequently explained 


1e object nd working of the 


N.S.U 








DISPENSING 


By a Lapy DIspPenser. 


HE essentials for a dispenser are a ‘‘clear h 

and tact and neatness of habits throughout everyt! 
for the responsibility involved in the handling of pois 
&e., is no Feht matter. 

The first thing to be done is to attend a Colleg 
Pharmacy to prepare for the examination. Six months 
the shortest allowable time for this preparation, and 
candidate, on presenting herself for examination, 
have passed the age of eighteen years. 

The Assistants’ Examination of the Apothecaries’ H 
is the one it is necessary to pass to become a qualif 
dispenser. The examinations are held four times a | 
at the Hall of the Society in Blackfriars, E.C. The 
is five guineas, and three guineas for re-examination 
case of failure. The tests include a practical dispens 
examination, an oral examination in chemistry and 
one in materia medica. 

After successfully passing this the dispenser is ‘‘qu 
fied,” and ready to accept a post according to her ch 
of work. 

A dispenser to a doctor in private practice generally 
non-resident, attending twice daily for about three h 
each time. She receives about £1 to 30s. a week. In 
country the dispenser is generally resident in the doctor 
family and receives from £30 to £40 per annum. 

The smaller hospitals and institutions, such as the pr 
dent dispensaries, medical missions, &e., all employ lad 
dispensers now and pay according to the hours of os 
Some hospital dispensers receive as much as £80 to £1 
a year (non-resident). 

Many dispensers go abroad with the various med 
in this case a knowledge of nursing is a gr 


missions ; 
advantage. 

I must explain that the assistant’s certificate is not th 
of a qualified chemist (many people seem under this 
erroneous impression). Should any girl have ambition 
to become a chemist and have a business of her own, 
three-years’ course of study is necessary, and there ar 
two more stiff examinations to be passed, those of t 
Pharmaceutical Society. 

The profession of a dispenser is, like all others, |} 
coming more overcrowded, as so many unsuitable girls 
are going in for it, but the old-time male dispens: 
is gradually disappearing in all the places where wom 
are more suited to the work; thus fresh vacancies ar 
always being created, and a Society known as the “Assis 
tant Dispensers’ Association ” has lately been formed 
its objects being to “‘protect their rights,”’ ‘‘raise thei 
social status,’’ and afford every help possible to members 

E. G 








DEVOTION TO DUTY 


MERICA now adds another name to the rol 
fay walla and in this instance devotion to dut; 
has entailed loss of life. From the American Journal o 
Nursing comes news of the death of Miss Lillian G 
Light, a private nurse in Pennsylvania. She was called 
to the house of a patient suffering from démentia, and 
while in charge Miss Light was bitten in three places 
A week later blood-poisoning developed, and she died 
after a few days’ terrible suffering. It was not Miss 
Light’s first experience of the risks attached to nursing 
for she had previously “run” a municipal small-pox 
hospital during an epidemic, where she had 130 cases 
under her care, all of whom recovered. The Journal, it 
commenting upon Miss Light’s career, says :—‘‘ We ofte 
hear that private duty nurses have no time for anythin: 
iside from their own work . We hear that nurses 
fall behind in professional knowledge. We hear of th 
who refuse hard cases—here was one who sought out the 
sick poor, who went wherever she was called, who gav 
her life in her effort to care for an insane immigrant 
woman, and who, even after her fatal injury, responded 
to one more* call to someone in need. When we he 
criticism of the selfish mercenary spirit of the modern 
nurse, let us recall the name of Lillian G. Light and take 
courage. She is not alone; there are many others.” 
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HOLDRON, ey, LONDON, S. 


Balham, 


‘ Holdron, 


satte ‘ rele, grams: { 
Batt iT London 























VER PUT UTE TE EEF FIEUFere (PrEEetreceres (rt 
perererererrriel 


irerr-tepreece reerer reese 
Stsse id A 


For London’s Best Possible Value. 


Read extract from this letter : 

** Wilts, Oct. 21, 1910. Dear Sir,—. The Six ‘Linda’ Aprons, which I pur- 
chased from you last February twelve- month while at .. . have worn splendidly, 
They have been sent regularly to the laundry, and wor n hard, and they have 
always looked nice to the last.—Yours faithfully,— - 

{The original of this, with hundreds of others, may be seen 




















GLACE KID, SILENT AND FLEXIBLE WARD SHOES. 
3 11, Remarkable value. 





The ** BOURNEMOUTH ” 
Silk Velvet Bow, White Cap 


Ss 4 113 With long 





and Rubber Heels. 
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Gossamer Veil, 
ai ’ 
= Russelline Ready-Made 
ey Waterproof Veils. 
‘ Je Cannot Spot or Cockle. 
| i . ; 33 in. long with 6 in. hem, 
THE ** LINDA” LINEN BELT. 1 
Guaranteed 3-fold Irish Linen 1 113 
throughout. = 
Stiffened ready for wear, both ends 40 in. long with 6 in. hem, 
square 
2 in. deep, 64d. each. 6 for 3) 3 2 oe — 
27 in. deep, Bd d. each, | torr = Extract from 7 7 s, April s, 
Ales in a cheaper quality (unstiffened). : 1911, at the Nursi in Exhibition. 
“ ” . F “ ite a lars crow was to be en 
' Line z 42d. each. 8 for 1/0; tn Holdron’s stall, watching with 
i No “extras” Sam hg fe 
0 = ras Veiling —_ Veils _ ~ 
or 7 solved — weat te 
' postage coe agente | le m ae wy 
t ’ most serviceable. 
f 
Li " 
ae ; 
} ; os * 
f ’ » % > 
a ii bee 
~, sees tee » 
~—-< SY census “LINDA” APRON. 
| | \DY-MADE DRESS. Lo ol 
a} The most perf vw Apron on tl 
| | y suitable for midwives. a Made in superior L loth, 62 in id at fi 
| Oxfor Clot with - 3 
| fond Clith wi st Vii. 6-113 
| gor ski q With extra wid Ss, ;Oin wide at f 
| 2 2 1 The ** DORA” CLOAK. a tn cleus Linen-Gntihed cath 
| ' 5 6 Made in Special Russell M: ST. JOHN” CUFF. 3 
Cc with short Sleeves ‘"s, Cheviot and Coati: 1 11; aa 6 11 6 
| clk s ind our Reney th extr 
2Gw to wetetD arm Servieo Clot! 6; im “3 4! oa : rt 2 S 6: 14 11 
son Pr m 12/11 per half. pure 3/11 «nc 4/11 





lt is well 
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to mention “The Nursing Times’ 


when answerin 


its Advertisements. 
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DUBLIN NOTES NOTES FROM BELFAST 
N the 12th inst. Dr. William Haughton gave a Jecture GUILD, on similar lines to the Guild of St. Barna 
( ), » the members of the Irish Nurses’ Association, cn Pr tee Nurses, has been organised in Belfast, and 
Medical Electricity. He showed specimens of the different hoped that soon it will be a recognised branch oj 
apparatus for conveying electricity. He remarked Guild. In the meantime it is called “The Nurses’ Gu 
) n conjunction with massage given simultaneously The chaplain is the rector of St. Luke’s. As 
electricity, much more rapid results were secured. there are only about twenty members. They me 
ly. Haughton did not think that electricity was sufficiently seven o'clock on every first Monday evening of each 
ently used in ordinary practice by the masseuse, in the Women’s Settlement, Crumlin Road. Ther 
b of irse such treatment could only be given in short service with address. This is followed by te 
compliance with the doctor’s orders. The lecturer was the members thus get a chance of conversing tog 
orded a warm vote of thanks at the close of the meet- and getting to know each other. At the last mor 
hich was moved by Miss Hogg and seconded by meeting a most helpful address was given by the 
Mrs. Allman W. P. Carmody, rector of Knockbreda, on the nece 
— of every nurse realising the presence of Christ wit! 
Tur Dublin H spitals luberculosis Committee held their in her work. 
hird annual meeting on the 12th inst. The report on Miss Murphy, the secretary of the Guild, would b 
he work of the three Dublin tuberculosis nurses was read, to welcome any trained nurse or probationer to 
d was nsidered highly satisfactory meetings 






































be 
rHE STAFF OF MONKWEARMOUTH HOSPITAL. 
MONKWEARMOUTH AND At the last meeting of the Belfast Nurses’ Missionary | 
. ae TIOk pIT Union, held in the Hewitt Memorial Hall, Donegal! 
SOUTHWICK HOSPITAL Union, the He Hall, Denes 
: Square, a most interesting address was given by Nurs 
NEW operating theatre has now been opened at the C. F. Tippett on her work in Shanghai. 
An spital. The hospital has forty-three beds, and the Nurse Tippett did her utmost to persuade nurses to go 
average number occupied is thirty-one, but in a district out to China, where there are so few nurses. In the 
like Durham accidents are of frequent occurrence, and at course of her address Nurse Tippett gave a very vivid 
ny } ite a sudden call may bring emergency cases, | picture of the working of an extern department in a 
testing the resource and knowledge of the matron and | Shanghai hospital. A nurse in a Chinese hospital, she 
staff to the full. The project of building a new hospital said, usually has to act as matron, staff nurse, probationer, 
s now looming in the near future, and if only further and cook. Nurse Tippett concluded by stating that the 
finar 1 aid could be secured would probably be proceeded demand for trained nurses in China is great—far greate1 
vith without delay. At the recent ceremony all the | than the supply; such faith have the Chinese in 
speakers referred to the need for raising increased sub- | skilled British nurse, they: imagine her very look contains 
scriptions in order to back up the splendid work done healing. . c 
thin the hospital. Under Miss M. A. Ransom, the ‘ } 
ron, the nursing staff, though ke pt very busy, are well ' 
} fter + the ¢ nt ere ny isa ~wnal \ 
“cee er Tee , %.. Solton Fe sen Ae ha Raat Tae April number of Misericordia gives a charming — 
MeWilliam, matron of the Stanhope Sanatorium. were frontispiece of one of the wayside crosses in the Dolomites. 
¢ the guests. Our illustration shows Miss Ransom It also contains an announcement of the anniversary and 
her rses annual meeting, which will be held on June 13th. 
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Nurses || A.W. POPPY 


Should send to— Ladies’ Tailor and Costumier, 


0 R y 2 b 0 S 234-6-8, EDGWARE ROAD, W. 
"BRANCHES EVERYWHERE. 
e Bi Specialists 2 


FOR INSTRUMENTS, DRESSINGS, &c., &c. 


















in Nurses’ 


Cloaks 








Nickel Plated Scissors, best quality if i 
only, Sharp or Round points 43 1/- Costumes Ui & 
a i &. fii’ 
Dressing ae ie .. 45° 10d. Pe ES 
sta a sich . 5 Is € 
Clinical Thermometers Guaranteed Accurate. 
} minute... ... 1/6 Post Free. 
I - i V3 99 
Ordinary 2 min. ... Qd. 
Vater Beds, Pillows, Air Cushions, and all 











Nursing Appliances on Hire at Lowest Prices. 
** Popular.” “ Bournemouth.” 
Melton Cloth .. 13/11 Melton Cloth... iM 
Note Address: Army , « 20/9 Army ,, 9/9 
° Two of our leading styles, the *‘ Popular” oe the 
54, Mortimer Street, **Bournemouth”™ are made in all colours in Melton 
and Army Cloths in suitable weight for present wear. 

London, W. A well-assorted Stock of ready-made Cloaks always on hand 
to select from. Iilustrations, Self-measurement Form, 


Telephone—Gerrard 4423. and Patterns post free on application. Orders satisfac- 
torily carried out and delivered in three days or money 
refunded. 
































A BRITISH FOOD FOR 
BRITISH BABIES. 2m: Sw selss. 


TRUFOOD 


FOR INFANTS 
is prepared solely 
from pure, pasteurised . f 
Cheshire milk, suitably St Stet les yietssey 


a The Ideal Disinfectant 


FREE SAMPLES and full 














particulars from Non-Poisonous. Non-Corrosive. 
TRUFOOD LTD., Does not undergo chemical change in 
4, Lleyd’s Avenue, Fenchurch Street, E.C. the presence of organic matter. More 














powerful than corrosive sublimate. 


A REAL SEA = IN YOUR OWN ROOM. IN PUERPERAL SEPSIS.—‘ Out of 79 cases 


of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 


“ “ oa tap agrees aE SAREE ER, 23 per cent. only.” —Journal of Obstetrics and Gyneco- 
4 wes W T BeA Bat ilhneg s es ble. i re ery torm bs - ° 
7 - toes logy, January, 1907. 














Glandular Swellings, Anemia, Phthisis, Rickets, Hay Fever, Inflamed 
eet, Insomnia, Spinal vr Muscular and General Weakness, Want of 
Bowles, Lassitude, &., &¢. Baths of Tidman’s Sea Salt have been FOR EXTERNAL USE. 
5 eaiiods Gacaks ae ae eee eee ee Indicated in eczema and ringworm. 
Banxes (Finsbury Square), Dr. Anruvur H H Lt. (Lancet Sanitary 
G WH. Ena (Chichester): Dr. Wau. ALLIGHA™ (Britist Oxi ; Verbatim Reports (Bacteriological, Pharmacological, and 


Surgical) and Samples Free to the Profession. 


Brown 1 ry « u Dr. H. J. Hanowiexke (Sheffield P 
I SA ok (Fin ary Cireu Dr. Eywakpo Drewes (( 


/ i testi ‘ 5 free by post on apy , , 
EA SALT ippiied in B»gs—28 Ib., Bs.; 56 Ib., 5s. 6d; 1 ewt., 10s & 
t ne t 


nited King also in Packets and Boxes fr ld 
| " 


T MAN &: SON, Ltd. WAPPING, LONDON, E. ccaiendiae, near SHEFFIELD. 


OO 
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In Cheviot, Serge, or Melton, 
2 


Musreted Catalogu of ae BELL PATENT SUPPLY CO., Ltd., 


Requisites Post Free 
147, HOLBORN BARS, LONDON, E.C. 
Agents Wanted.}) Catalogues Free. 
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ie Free Samples sent to Members of the Nursing Profession ~® - 
on application, 
_— 11 
A PURE AND GENUIN! ¥ 
Highly recommended by the Medical Profession as a SAFE A 
CERTAIN REMEDY for WASTING and LOSS OF VITALITY. | : 
in Children and Adults. It far surpasses any other prepara 5 
known as a Mait Extract. | a 
bisa , The Official Analysis on the principal Malt Extracts, publish« Mai 
BRI mPY p p Pp 
TISH DIAMALT C0 the ‘British Medical Journal,” November 20th, 1909, place | _ 
E PURE AND HIGHLY “"* “DIAMALT” FIRST in Diastase and Purity. nen 
Xtract of ‘* DIAMALT ”’ DIGESTS practically 14 TIMES its own | io 
— 
a Saetenare® a0 weight of starch in HALF AN HOUR. 
DIAMALT Also * Diamalt” with 15° and 33° of Cod Liver Oil. in I 
—_— nes 
Janvary 11 108 Guaranteed absolutely free from admixtures of _ 
s' ; ~ a ar 
sine shy mee. wt Sn S, io Glucose, Potato Starch, Preservatives, Flavouring, &c. with 
Fi . rinciP UI 
' — e ah J hs gale . . ‘ a , 
"e lHgures given indicate -~ - In consequence, over 8,000 Medical Men now prescribe ‘‘ DIAMAL] 0 
DIAMALT . 1392 On an evaenge, 30 Soutineuiate (open for inspection aoe office) ri B. 
ROty Extracts 9s? is every day, quite unsolicited, from Nurses alone. Since January | s - 
‘- 1911, over 800 Nurses have ordered ‘‘ DIAMALT.” Flor 
tive 
ho 
THE BRITISH DIAMALT COMPANY, a 
11 and 13, Southwark Street, London, S.E. we 
war 
MALTINGS AND Matt Exrract Wornks—SAWBRIDGEWORTH, HERTS. time 
+ - ii In 
s= Be Up-to-Date. {| i 
e Men 
som: 
The best and cheapest house in London U th U -t -D t p Lud 
for everything Nurses require, and se e p 0 a e en nu 
dow 
SICK ROOM UTENSILS . Paw rere ret 
Now is the opportunity to secure a High-class ; 
Gold Fountain Pen at a small price. j The 
| is 8 
~ ——e a Desiring everyone to know the advantages of 
S Se Se, Se oe these Marvellous Ready Writers, the following | for 
aj! 3/1 remarkable advertisement offer is made :- 
a ¥ 50,000 106 ‘**Prudential’’ Fountain - 
Clinical ee . Pens, fitted with i4-carat Gold Nib 2 6 each. | 
ee eee I'win Feed and Ink Regulator, Handsome chased 7 
1 minute : 1 | Ebonite, latest improvements, 
$+ minute , , 1/6 | i . , 
_—— o_o ont eat-qioenains 
atety rudentia ounta aa | 
Hydrostatic Douches | Pens. Fitted with 14-carat Solid 5 6 each. 
Gold Nib for | | 
Bronze metal, with 6ft. best rubber This Pen i i] h 157 
tubing, and vulcanite fittings Phis Pen is well worth 15/- | [ 
1 quart . ‘ 2/6 Non-leakable, tills and cleans instantly, easy to | 
2 quarts , ’ 3/4 fill. Ever ready to write ” Every Pen Guaran- 
teed for years. No other pen like it for retiability, 
sy ind every pen a pleasure to use. Fine, Medium, | 
i Broad, or) J points, and money returned or pen | 
f. “1 The EASTBOURNE exchanged if not fully satisfactory. 
°) Convensued C 5 ye Alpaca Any reatler desiring L really ge nuine = n should 
it Whiteley’ s price 23/6 secure this excellent bargain ant order at once 
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NEWS ITEMS 


been decided to erect a brass tablet in the 
Hospital, Bangalore, to the memory of the eight 
1 and Indian nurses who died of plague during 
last year. Their portraits are to be hung 
ses’ sitting-room of the Victoria Hospital. 





atron (Miss Jones), Sister Dunster, and the nurs- 
were very busy on Tuesday afternoon installing 
patients in the beautiful “Children’s Ward” of 
-discussed St. Mary’s Hospital, Whitworth Park, 











er. The committee had given their word that 
the hospital would be ready for occupation on April 
18 | nobly they have kept their promise, despite un- 
sf obstacles. Only the matron and the staff know 
at high pressure they have worked to achieve the 
desi result. 

Menwers of the Guild of St. Barnabas and other nurses 
in I n will have learnt with interest of the appoint- 
men their old friend, Canon E. E. Holmes, to the 
Archdeaconry of London. Those nurses who do not know 
Canon Holmes personally will probably be acquainted 
with him through his books, ‘‘In Watchings Often,’’ and 
null : others, while his ‘‘Quiet Days”’ and addresses 
to W 1 workers have been valued by many. 

Tue members of Q.A.I. Military Nursing Service are 
shortly placing in their chapel a stained-glass window and 
a recording alabaster tablet in memory of their foundress, 
Florence Nightingale. This is being done on the initia- 
tive of the matron-in-chief and the principal matrons, 
who have raised the funds solely amongst the past and 
present members of the Service, and those who formerly 
belonged to the Army Nursing Service. Field-Marshal 
Earl Roberts has promised to unveil the memorial some 
time next month. 

Ir appears, from the current number of the Nursing 
Journal of India, that subscribers to the ‘Thorpe 
Memorial Fund” are now anxious that this should take 
some other form than that of endowing a bed in the 

Hospital. The foundation of a scholarship for 


Lud! na 


or a holiday fund to enable those who break 


ile training to take the needful rest and then 
finish their course, are suggested alternatives. 


The decision, however, is still in abeyance, and “‘nothing 


d beyond alteration, nor will be until our next 


November.’’ There is still time, therefore, 
ribers to voice their wishes. 





Leeds Hospital for Women and Children the 
in-patients having increased by 138 (a total of 
¢ been received), with a corresponding increase of 
perations performed in the hospital, it has been 
in order to give the larger number of serious 
uate attention particularly at night, it has be- 
ry to increase the staff of nurses. This has in- 
enting and furnishing of a house in Coventry 
rses’ home, there being no spare accommoda- 
ospital. The annual report also refers to the 
d resignation of Miss Wreford, and the 
Miss Lindall to succéed her. Under the 
the hospital has gone steadily forward, as the 
rk testifies. 








d to learn that, at a recent meeting of the 
lanagers of the Edinburgh Royal Infirmary, 
Provost Brown in the chair, a letter was read 
linburgh Trades Council stating that, having 
regarding the alleged grievances of the nurses, 

ntend going into the question further, as 

d to be no ground for the complaints. Lady 

ir said the nurses in the institution were 
nant thaf it had been represented that the 
1d come from them. The Lord Provost said 
ll very glad that the nurses had such con- 

Board and the superintendent. The matter 
re, we hope, now be dropped 











APPOINTMENT» 


Nurses are invited to send in particulars of their appoint 
ments, which will be published free of charge. 


MaTRons. 
Curter, Miss Edith. Assistant matron, Salford Infectious 
Hospital. 

Trained at Huddersfield Sanatorium and Bethnal Green 
Infirmary, London; Huddersfield Sanatorium (sister) ; 
City Hospital, East Liverpool (sister); City Hospital 
Annexe, Fazakerley (night superintendent); City Hos- 
pital, North Liverpool (night superintendent); Hove 
Sanatorium, Portslade (assistant matron). 

HvutcHinson, Miss Sadie. Assistant matron, 
Infirmary. 

Trained at Manchester Royal Infirmary; County Hos 
pital, Ryde (night sister); Miller Hospital, Greenwich 
(senior sister and deputy matron); Princess Alice 
Memorial Hospital, Sodlictee (senior sister and 
deputy matron). 

McALLISTER, Miss C. 
Union Infirmary. 

Trained at Prescot Infirmary, Whiston; Harton Hospital, 
South Shields (ward sister); Bermondsey Infirmary, 
London (ward sister, second assistant matron). 


Cardiff 


First assistant matron, Kingston 


SUPERINTENDENT NURSE. 
Gururiz, Miss P. Superintendent nurse, Lichfield Union 
Infirmary. 

Trained at Union Hospital, Ashton-under-Lyne, and 
Salford Maternity Training School; Union Infirmary, 
Lichfield (charge nurse). 

SISTERS. 
Istrp, Miss Elizabeth. Sister, Queen Charlotte’s Hospital. 

Trained at Nottingham General Hospital and General 
Lying-in Hospital (ward sister); Birmingham General 
Hospital (staff nurse). 

MackintosH, Miss D. Night sister, Isolation Hospital, 
Ipswich. 
Trained at Florence Nightingale Hospital, Bury (senior 
sister and matron’s deputy) ; private nursing, Stafford. 
Cuarce Nurszs. 
Burniey, Miss S. Charge nurse, Keighley Union In- 
firmary. 

Trained at North Bierley Union Infirmary, Clayton; 
Union Infirmary, North Shields (charge nurse). 
Evans, Miss Alice Louisa. Charge nurse, Macclesfield 

Union Infirmary. 

Trained at Mile End Old Town Infirmary; West Ham 
Infirmary (charge nurse) ; Woolwich Infirmary (charge 
nurse); Acton Maternity Charity (district midwife); 
private nursing. 

FiLemMinG, Miss P. Charge nurse, Isolation Hospital, Hove. 

Trained at Chester General Hospital; Chadwell Heath 
Isolation Hospital (sister). 


Knicut, Miss Ellen Dora. Charge nurse, Wolverhampton 
Union. 
Trained at The Infirmary, Birmingham 
Lorey, Miss Katherine Prier. Charge nurse, Ashton- 
under-Lyne Union. 
Trained at Union Hospital, Birkenhead (charge nurse, 
head night nurse). 
SmitH, Miss Edith M. Senior charge nurse, Bishop’s 


Stortford Union Infirmary. 

Trained at Ipswich Infirmary. Braintree Infirmary 
(assistant nurse); Bishop’s Stortford Infirmary (sta 
nurse). 








COMING EVENTS 

Aprit 25tx.—C.M.B. examination. 

Aprit 271TH.—Cancer Hospital, Fulham 
opening of the Research Institute by H.R.H. 
of Connaught, 3 p.m. 

Aprin 287TH.—Guy’s Hospital 
Society. Annual Exhibition, 4 p.m. 

Aprit 28TH.—Guy’s Hospital Past and Present Nurses’ 
League. Annual general meeting and annual dinner. 
Nurses’ Home, 7 p.m. Miss S. A. Swift, vice-president, 
will preside. 


Road. Re- 
the Duke 


Nurses’ Photographic 





RSING TIMES 


MIDWIFERY 


FROM A MIDWIFE’s DIARY 

My First Gipsy Basy. 

with fear and trembling that | obeyed my first 
ns toa gipsy encampme nt, situated four miles dis 
t lovely part of the New Forest. 
shaky vehicle 
way, the cold night air 
to talk to the 


ily climbed into the 
ice on the 
and | 


awaiting me, 

steadied my 

was able gipsy husband, who 
ted 

ugh journey bad roads, fields, &c., 

f f a wood-fire told of our approach to the 

iravans being a luxury that only two families 

afford), where a dirty and very old gipsy woman 

Was waiting to conduct me to my patient’s tent with a 

lantern. The wood-fire burning near the entrance to the 

tent necessitated a cautious entrance, which was only 

fected b onsiderable stooping, an attitude which had 

ntained, the tent being too low for an nde 

My patient was lying on a heap of straw which 

the tent, fully dressed, including boots, 

the hopeless situation the cold wind blew 

from the fire into the tent, filling one’s eyes 

and occasionally extinguishing the candle. In 

ny request for the ne utensils, I was 

that the bucket hanging over the fire did duty 


over 


essary 





MY PATIENT'S ‘* HOME. 

cooking, or anything else required. Yes, 
“kettle, but it contained the beer with some 
ginger in it ready for Ellen ‘‘when it was all over.’’ A 
mug, however, was produced from a basket which con- 
tained the food, and I proceeded to prepare an antiseptic 

lotion 
It wa 


bef re maby was 


not cheering to find that it would be some 
born, but putting a brave 
matter, I inquired for the baby-clothes, which proved to 
be cles ind warm (doubtless given by some kind soul), 
| | passed the time listening to the garrulous 

m the ground smoking a black clay pipe, 

walk a little way into the forest, 

become very romped it was a 

shone bs l ghting up 


hours 
face on the 


} 
t 


every’ 
ompanion, I learned, had been nurse to 
d of dressing the cord by 
was one of the m unique 
ys adopted, I he l ever had 
ting o urth day 
prolonged labour, I had to 
heir hearts by being ‘‘such 
lin,’ n altogether an easy matter 
instrumental delivery under such conditions 


on same 





They were extremely grateful for all we did, and 
mother specially requested that baby should have 
Christian name. The men of the party seemed parti ul 
lazy and dirty; the women make pegs, and collect 
chestnuts and sell them. 

At last my work was done. I wished the mother 
the old gipsy ‘‘good-morning ** and once more climbed 
the shaky vehicle. N 








TWO GOOD BOOKS 


Mother and Child. Being Letters from an Old \ 
to a Young Mother. By L. M. Marriott. (W 
Scott Publishing Co., Ltd.) Price ls. 

Tue letter form of instruction is one of th 

difficult to compass successfully, and we must cong 

late Miss Marriott on the marvellous amount of infor 
tion she has been able to compress into her 
letters. 

When we mention that the letters range from the sig 
and treatment of pregnancy, the general rules of 
during the puerperium, the treatment of the baby 
grown up, and even on the management of servants 
our readers will agree that this is a very good shil 
worth. Two letters are especially valuable to mot! 
who may live in the country, and have fears as to wi 
they should do should labour come on before the expect: 
time. Any friend staying with them at this time « 
easily learn the essentials from the instructions giv: 
without any previous knowledge of the subject. 

‘There is nothing difficult or technical in the book, 
we can thoroughly recommend it to nurses to gi 
expectant mothers 


sevent 


The Nursery Nurse's Companion. Compiled by 
Honnor Morten. (Mills and Boon, 49 Whitcomb Street 
W.C.) Price 1s. net. 

Let us say at once that ‘“‘The Nursery Nurse’s ( 

panion’’ has come at the right time, and should be wid: 

circulated. 

Almost the only calling of which it can be said that the 
demand is far in excess of the supply, it is graduall; 
working its way to the front, and, when more uniformits 
of training is provided, nursery nursing will come to b« 
considered one of the most suitable, well-paid, and healthy 
empleyments for women. But not all women. “It is a 
spiritual sin to undertake the training of the young if you 
are not in loving sympathy with them; go and be a typist 
or a cook—go and deal with letters or vegetables, but d 
not try to deal with body and soul unless you have 
‘vocation’ for the work.’ Thus says Miss Morten, 
all true child-lovers will thoroughly agree with her. 

A ‘‘vocation’’ will not, however, be sufficient, and Miss 
Morten gives lists of the available colleges and classes 
for training nursery nurses. The expense is unfortunately 
a drawback, although there are loan funds for eligible 
candidates. 

Chapters dealing with children’s diet and clothing, a 
all ages, their amusements and games, and their ailmen 
and accidents, are included, as well as the care of infants 
The latter article suffers from the attempt to combine th 
treatment of rich and poor babies together, as among 
the latter one is obliged to do the best one can 
existing circumstances, but it abounds with wise sugges 
tions suitable for all babies. 

The chapters on the management of the nursery 
the management of children are excellent 

In another edition, which we are sure will soon 
required, we hope we shall see an article on the nursin 
of feeble-minded children, a branch of the work which 
much needed, and for which training is now obtainable 
several centres 





NURSING TIMES Midwifery Contract 
Forms, post free, 4d. 








